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By M. O. Terry, M.D., Utica, N. Y. 


I cannot refrain from noticing the published report of the sayings 
of the members of the Old School society at their recent meeting on 
diphtheria. There can be no mistake in the diagnosis of a matured 
case of diphtheria, but in the early stage, in many cases, an accurate 
diagnosis could not positively be made. For instance, in the so- 
called “‘ mild form” a distinguished writer says: ‘‘In such a case 
the symptoms are often so slight that the diagnosis must be exceed- 
ingly doubtful.’”’ If, however, a child dies from what has been con- 
sidered simple membraneous croup, and others in the family, of var- 
ious ages from childhood to old age, are taken with hoarseness and 
“sore throat,” it will be wise to institute thorough treatment, as it 
would be only a question of time for the development of the simple 
sore throat into adiphtheritic one. Diphtheria is often an ordinary sore 
throat plus the diphtheritic bacilli. The miscroscopical germs are 
capable of converting a non-poisonous exudation into one which will, 
when absorbed, produce septicemia. 

Now, in regard to intubation, of which we hear so much. In the 
January number of the Mew York Medical Journal Dr. Joseph 
O’Dwyer, who has developed this method of treatment, gives a syn- 
opsis of 50 cases of croup—mind you, this is a croup report—in which 
he acknowledges a mortality of 30 per cent. The most reliable stat- 
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istician claims for this treatment in croup and diphtheria 28.5 per 
cent. Dr. Solis Cohen, a celebrated author and specialist in diseases 
of the throat, says: In ‘a study made by me of more than 5000 
operations for croup and diphtheria, it became apparent that about 
one case in four recovered, although several series of individual stat- 
istics presented more favorable results ; three and one-half per cent. 
in its poorest light in favor of tracheotomy. Dr. Lennox Browne, of 
England, known as a great specialist and an author second to none, 
says: “One is inclined to agree with Jennings that tracheotomy 
will save every case that intubation will, and a great many more.” 
In speaking of the treatment of this direful malady one cannot help 
noticing the surprise manifested by some students of the Old School as 
they become awakened to the virtues of some of our old familiar 
remedies. For instance, in a medical journal just received I find 
the following : “ Dr. H. Selden, a Swedish provincial medical officer, 
considers that he is warranted by the results obtained, both by hirn- 
self and numerous colleagues, in the treatment of diphtheria by cya- 
nuret of mercury, in looking upon this drug almost as a specific. 
During the four years, 1879-82, the official returns of the sickness in 
the District of Norberg shows that 564 persons were attacked by 
diphtheria, of whom 523 died, a mortality of 92.7 per cent., none of 
these being treated by cyanide of mercury. During the year 1883-6, 
160 persons suffered from the disease, and of this number 29 died ; 
132 of these 160 cases had been treated by cyanuret of mercury, and 
of these 132 cases only one died. Is it possible, asks Dr. Selden, 
that this startling difference in the mortality can have been due either 
to accident or mistaken diagnosis? On the latter point he assures 
us that all of the 132 cases were well marked with distinct pseudo- 
membrane, swelling of the glands, extremely foul breath, and all of 
the signs of diphtheria which were present in the other and more fatal 
group of cases. Up to the commencement of the present year Dr. 
Selden has treated more thar two hundred cases of diphtheria with 
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cyanide of mercury, and of these only four have died, three of whom 
were seen by him too late for much good to be expected from any 
treatment. He and his colleagues have altogether treated more than 
1400 cases in this way, with a total mortality of 69, or about 4.9 
percent. As to the mode in which the cyanide acts, he suggests that 
by giving oft-repeated small doses the body becomes rapidly so im- 
pregnated with mercury that the diphtheria bacilli are unable to move 
upon it ; indeed, he believes that by means of such doses one might 


allow one’s-self to be inoculated with diphtheria bacilli with im- 
punity.” 








THE RATIONALE OF PERINAAL LACERATION.* 





Georce T. Mose.ey, M.D., Buffalo. 


Every one who does much gynecological surgery must at some 
time have been struck by the fact, that the ideas of the average 
practitioner concerning the female perineum are very hazy. That 
the surgical anatomy of the perineum is an unknown quantity to 
most of us, is not remarkable, when we consider that our best text- 
books of anatomy, obstetrics, and gynecology give little if any in- 
formation concerning it. Gray, Quain, Wilson, Playfair, Leishman, 
Meigs, Cazeau, Thomas, and even Emmet, may be searched without 
avail. These facts lead us to feel justified in presenting a brief and 
very superficial anatomical description. 

When we speak of the female perineum in its surgical sense, we 
do not mean the pyramid of cellular, elastic and muscular tissue lying 
between the tuber ischii, and separating the outlets of the vagina and 
rectum. 


That is referred to more specifically as the perinzeal body. In 


its broader signification the perineum comprises the muscles and 
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ani, forming virtually the aponeurotic pelvic floor. This inferior 
diaphragm is perforated by the urethra, vagina, and rectum, and as 
in the case of the superficial fascia, it is not a true perforation, the 
fascia becoming blended with the walls of the canals. 

Opposite the posterior vaginal wall at the outlet, this fascia is 
reflected upward into the pelvis, forming a double-layered membra- 
nous band running from the recto-vaginal wall on either side, to the 
walls of the pelvis and soft parts in the great sacro-sciatic canal. 

The two laminz of fascia, being continuous internally with the 
vaginal wall, and having externally a fixed insertion in the bony pel- 
vis and obturator fascia, support the vagina and rectum by lateral 
traction. 

In this way is the vagina slung in the pelvis, and as long as the . 
lateral traction is maintained, no prolapse occurs. 

The perinzal body may be incised to or through the sphincter 
ani, and no rectocele result. 

As long as the pelvic fascia remains intact the vagina is kept taut 
and the relations of the parts maintained. 

Now when a tear occurs, how are the various symptoms which 
follow the laceration produced? We know that the pelvic connec- 
tive tissue, besides forming an.elastic packing material filling in the 
interstices and supporting the organs, presents a medium for the 
transmission of blood-vessels to them. This bed of connective tis- 
sue in which the pelvic veins lie, in its integrity, controls to a re- 
markable degree the circulation through them. The constant elas- 
tic pressure has the same effect as that which we artificially produce 
in aj-plying a rubber bandage to varices of the leg. If this support 
to the veins be relaxed, they become more tortuous and distended, 
often enormously, the circulation is impeded, and passive conges- 
tion of the pelvic organs results, with increasing weight and tendency 
to prolapse. 

We have shown how the perinzal fascia passes from its fixed point 
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in the perinzal body into the posterior vaginal wall, and, prolonged 
upward, becomes continuous with the general pelvic connective tis- 
sue, which it maintains in a state of normal tension, thus giving sup- 
port to the pelvic veins. Also, how the fascia passed from the sides 
of the pelvis into the vagina along either side, keeping the walls taut 
and in contact. It is a division of these fascize which produces the 
rectocele and prolapse following laceration of the perineum ; and it 
is obvious that the tear is not the vertical one ordinarily depicted in 
the text-books, but approximately at right angles to the long axis of 
the vagina. 

There are a variety of forms in which this laceration presents 
itself. The condition probably most frequently seen is the Y-shaped 
tear; each arm of the Y extending from the middle of the posterior 
vaginal wall near the ostium vaginz, into the sulcus on either side ; 
the upright part being represented by a vertical rent through the 
perineal body. 

Very often the tear is unilateral, as would be represented by one 
arm and upright of the Y. Occasionally the intra-vaginal laceration 
occurs without a rupture of the perinzal body, and sometimes as the 
foetal head pushes down a fold of vaginal tissue before it, a portion 
of the posterior wall may be separated from the subjacent struc- 
tures, forming a triangular flap with its apex at the vaginal outlet. 
As the columna rugarum is the strongest part of the vaginal coat, 
the laceration passes from it laterally to either sulcus, leaving the 
column to présent as a tongue-shaped flap when the labia are sepa- 
rated. 

These are the ordinary forms of rupture of the perineal fascia, 
and may exist alone or with a simple vertical laceration of the peri- 
neal body to or through the sphincter ani, a rupture of any part of 
the levator ani muscle in its continuity, or more rarely, a central per- 
foration through the perineum. These lacerations of the levator 
ani and perineal body are usually produced by the forceps, while 
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those of the fascia are more often caused by the foetal head alone, 
coming through the parturient canal in a malposition—particularly 
with the occiput posterior, and long diameters engaged. 

Now suppose we are so unfortunate as to have a perineum lacer- 
ated in our obstetric practice, what shall be done with it? If the 
tear is of sufficient magnitude to require suture, and the condition 
of the patient does not absolutely contra-indicate it, the immediate 
operation is advisable. If the delivery has been instrumental, the 
woman is anesthetized and in position, so the insertion of the 
sutures necessary to secure opposition of the torn surfaces is the 
work of but a few minutes. Even if the labor has terminated with- 
out anesthesia, the sensibility of the perineal region will be so: 
blunted by continued pressure and distension, that the passage of 
the needle causes but slight pain. If the surfaces now unite the 
danger of infection by lochial discharges is obviated, the probability 
of perfect involution increased, and the confinement will not be fol- 
lowed by the annoyance of an operation for repairing the injury. 

The immediate operation is quite simple. The torn surfaces are 
readily recognizable, and one has only to bring them into contact, 
so as to imitate as closely as possible the natural condition. If the 
fascia be torn, the sutures must be inserted deeply, and extend up. 
the vagina to the limits of the laceration. 

But many patients go out from the lying-in chamber with these 
lacerations unrepaired, and most of them come eventually into the 
hands of the general practitioner, who must decide the feasibility 
and method of operating. When rectocele, subinvoluted vagina, 
and prolapsus uteri are present, the indications for operation are 
plain ; but in many instances the patients are under observation, 
and the development of these sequelze might be prevented by early 
operation, were the indications for its performance clearly in the 
mind of the examiner. 


When the fascia is torn to any extent at the outlet of the 
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vagina, the entrance is left in the condition so tersely described by 
Emmet, as the bag without the running string at its mouth. This 
condition demands attention, as it is a precursor to that of venous 
congestion and prolapse. 

The subjective symptoms are the escape of flatus from the vagina, 
and that peculiar sepia symptom, where the woman feels obliged to 
“sit close” and cross the legs to retain the organs in the pelvis. 

The former denotes a loss of tissue or relaxation at the vaginal 
outlet, so that air is drawn in by various bodily movements and 
expelled involuntarily ; the latter, both loss of support at the outlet, 
and pelvic congestion with tendency to prolapse. The cicatrix is 
often the seat of burning on micturition or when vaginal discharges 
pass over its hyper-sensitive surface. 

I have seen cases where simple pressure of the finger on a cica- 
trix of this kind gave the sensation of a caustic application. But 
such patients usually have general nervous hyperesthesia, and dys- 
pareunia is a frequent symptom. On digital examination, the loss 
of the perineal body will be readily appreciated, by approximating 
the finger in the vagina and thumb at the anal margin ; and if the 
fascia be ruptured, the vaginal walls will be felt relaxed, as if loos- 
ened from the subjacent tissue, and a lack of complete contact 
between the anterior and posterior walls will be observed. 

The condition of sub-mucous laceration of the levator ani mus- 
cle or diastasis of its halves, may be diagnosed by hooking the fin- 
ger behind it in the vagina, and making downward traction. If a 
rupture have occurred, firm traction causes pain, and often a depres- 
sion can be felt at the site of the injury. Pain on defecation is a 
usual accompaniment. Not infrequently the muscle is separated 
from part of its attachment to the rami of the pubes anteriorly, the 
insertion being found higher on the uninjured side than the other ; 
but this separation is rarely so excessive as to call for treatment. 


Little need be said of the various operations of perineorraphy ; 
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the text-books are replete with them. Of course no single method 
is applicable to all cases of a given class, and any one who under- 
stands the rationalé of the morbid condition he seeks to relieve can 
modify the standard operation, or devise another tO suit his needs. 
For ruptures of the fascia I consider Emmet’s operations the mode 
par excellence. The fascia must be united by proper denudation 
and deep sutures, or perineorraphy will be a failure. For simple 
lacerations of the perineal body there are numerous operations from 
which to choose. 

But operations multiply ad infinitum, and, after all, the best and 
most successful ones are done by applying sound scientific princi- 
ples to the case in hand, without regard to the modus operandi of any 
particular surgeon. It is of more practical benefit, then, to remind a 
man of the principles on which an operation is based, than to pres- 
ent a detailed record of cases illustrating the methods of various 
surgeons. 








CARBOLIC ACID POISONINC—HOMC@OPATHIC HOSPITAL, WARD'S 
ISLAND, N. Y. 


Reported by P. L. Carter, M.D., Asst. House Surgeon. 





N. L., Italian, tailor, age 34. Family history, obscure. Does 
not drink; lives alone; does not have constant employment, and 
when idle has not enough food to properly sustain life. 

History: About the 2d of March was taken with pain in 
left chest, and noticed a swelling under left arm, in the superior 
axillary region. On the 8th he went to Bellevue Hospital, where 
the swelling was diagnosed—“ axillary abscess ’”—and an incision 
made into it, one inch in length, beginning at the lower margin of 
the fifth rib, running from before backward and downward. On 
the 19th he was received at Ward’s Island from Bellevue Hospital 
in a somewhat emaciated condition ; through the opening of the 
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abscess unhealthy greenish-yellow blood-streaked pus was oozing, 
of a very offensive odor. He complained very little of pain, could 
sleep well, appetite poor. 

For the first six days this abscess was washed out with a solution, 
one to fifteen, of peroxide of hydrogen and water, and an iodoform 
pad applied externally. This failing. to produce the desired result, 


Dr. F. B. Kellogg, house surgeon, made another opening at lower 


part of the abscess, and, inserting a drainage tube in the upper, 
carried it through the lower opening, and ordered the abscess to be 
washed out daily with a carbolic acid solution, one part to twenty 
parts water. 

This treatment was continued with success up to the 6th of 
April; the discharge was decreasing, and of a more healthy con- 
sistency. At 2 a.M. Friday, 6th April, he awoke with a burning 
pain in his left arm, and found it very much swollen, especially 
around the elbow, cutting pains through forehead and temples; the 
pains were not steady,—coming and going; he was restless and 
sleepless. In the morning he noticed little vesicles around the 
elbow, which were filled with a yellowish watery fluid. 

My attention being called to the case, I found his condition as 
follows: Circumference of right elbow nine inches, of left elbow 
thirteen inches, lower third of arm and upper third of fore-arm 
very much swollen, tissue tense, dark red, and hot. On the anterior 
surface of the elbow-joint and running outward and backward over 
the posterior portion was a large wedge-shaped blister, which con- 
tained about two fluid ounces of serum; also several smaller 
blisters. The skin between the joints named could readily be 
detached by gently rubbing the finger over it. Temperature, 
102%. The parts had every appearance of a scald or frost-bite. 

As a matter of precaution, he was placed in the erysipelas ward, 
given rhus tox. 3X and calendula one part to twenty parts water, ap- 
plied externally. On the 8th he was returned to the surgical ward. 
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‘Temperature normal, back of left hand cedematous, circumference 
of left elbow eleven and three-quarters inches, not painful, of a 
pinkish color, and with slight oozing of blood where the blistered 
skin had come off in places. The reason for citing this case is on 
account of its diagnosis. It was diagnosed vesicular erysiplas, 
hydroa, and carbolic poisoning. The carbolic was supposed to have 
been absorbed by the axillary glands and carried to the elbow-joint. 

The probability of the carbolic acid hypothesis has been cleared 
up by a similar case happening at almost the same time, as follows : 

J. D., Italian, age 37. Admitted, March 23. Abscess of the right 
axillary region was diagnosed, and on the 24th it was opened and 
twelve ounces of pus and blood evacuated. Washed out daily with 
solution carbolic one part, water forty parts. On the evening of the 
8th of April his arm showed signs of poisoning in the same manner 
as the above; in this case, however, the inflammation was not con- 
fined to the elbow-joint alone, but extended slightly behind the 
scapula. The carbolic wash was stopped and calendula applied as 
in the previous case, and all inflammatory symptoms disappeared. 


This goes to show that a strong solution of carbolic acid used for 
any length of time as a wash may be absorbed by the lymphatics and 
carried to parts more prone to its action, causing local poisonin-. 








—Mercury.—There is perhaps no drug which produces so uniformly 
inflammation of the kidney as mercury, and we find the symptoms of 
inflamed kidney present in the provings of mercury, particularly in 
the soreness over the region of the kidney, pains in kidney and 
bladder; and the examination of patients suffering from inflam- 
mation of the kidney, acute and chronic, frequently develops the 
general symptoms of our drug, with which you are now perfectly 
familiar, the tongue, the odor from the mouth, the nocturnal aggra- 
vation, the easy perspiration, the thirst, the sensitiveness to cold, 
soreness over the gastro-intestinal tract, over the liver, etc.; when 
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these symptoms are present in any form of nephritis, mercury will 


be indicated, but for the love of your fellow-men do not hasten to, 
give mercury because you have made a diagnosis of nephritis; I 
believe many lives have been sacrificed by this mistake. Always 
bear in mind that many other drugs will produce nephritis, and that 
there are some other drugs which will cure nephritis which have not 
been known to produce it. I have found the proto-iodide of mer- 
cury valuable in sub-acute nephritis, when, in addition to other 
mercurial symptoms, there was present a persistent pain in the 
vertex. I have found mercurius cor. useful where there was 
strongly marked vesical tenesmus. I often prescribe mercurius viv. 
in chronic nephritis, if there are the habitual tongue, the epigastric 
soreness, soreness over the region of the liver particularly marked, 
and stools deficient in bile, for while mercury is not, as I have said 
before, a cholagogue physiologically, it is certainly curative homco- 
pathically. For inflammations of the bladder mercury will some- 
times be useful when there is a large amount of mucous and vesical 
tenesmus.—T. F. Allen, M.D., in Chironian. 








— The Use of Alcohol in Certain Forms of Fever.—The writer 
does not urge the administration of stimulants at the beginning 
of either typhoid or pneumonic fever, but we should not employ 
it only as a dernier ressort. As soon as symptoms indicating heart- 
failure become apparent, alcohol should be employed, and in 
sufficiently large doses to produce the desired effect. It is very 
probable that little difference of opinion exists in the medical pro- 
fession about the value of alcohol in typhoid conditions of the 
system, the evidence of its usefulness being overwhelming. Any 
physician who would allow a patient to die from heart-failure in 
typhoid or pneumonic fever, without giving alcohol a fair trial, should 
be condemned without hesitation.—Dr. Paul H. Kretzschmar, in the 
Brooklyn Medical Journal, April. 
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CAN ORGANIC HEART DISEASE BE DIAGNOSED. 


In a discussion among a number of educated and trained physi- 
cians which occurred not long since, the uncertainty in the diagno- 
sis of organic heart lesions was prominently dwelt upon, some 
among them, whose skill was certainly not inferior to that of the 
others, strongly maintaining that in a not insignificant proportion of 
cases an absolutely accurate diagnosis was not possible. It was not 
assumed, of course, that a murmur could not be recognized, but to 
locate it at the proper valve, and determine whether it was due to 


obstruction or insufficiency (especially in a well-nourished patient) 


was pronounced to be frequently an ante-mortem impossibility. 
That it is a difficult matter goes without saying, but the fact that 
errors frequently occur does not warrant the assumption that an 
accurate result is not attainable. And in these days of extraordi- 
nary precision it will not answer for the young physician to rest 
satisfied with anything short of the best attainable results. 
It would seem that if any one, in connection with the rhythm of the 
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heart-sounds, will make a careful study of the structure of the heart, 
the course of the blood-stream through its cavities, and the action of 
its several valves, and will;remember that any change, either in the 
structure of the valves or in the composition-of the fluid passing 
through them, must result in a murmur either direct or regurgitant ; 
he will then bein in a position, with practice and experience, to 
diagnose any organic heart lesion (with the possible exception of 
fatty degeneration) with a reasonable degree of certainty. D. 








TAXATION WITHOUT REPRESENTATION. 


A resolution was introduced at the last meeting of the New York 
State Homeeopathic Medical Society, by Dr. Terry of Utica, which 
should stimulate homceopathists everywhere to a more pronounced 
assertion of their prerogatives. It was the report of the committee 
on medical societies and institutions. After citing the fact, with 
which we are only too familiar, that the city hospitals in the various 
cities in the State are entirely under the control of the Old School, 
notwithstanding that “a large proportion of the tax-payers in each 
city, embracing many of the wealthiest and most intelligent of our 
citizens, employ physicians of the homeopathic school,” homco- 
pathists everywhere are called upon strenuously to insist upon the 
non-violation of the great fundamental American principle of “ No 
Taxation without Representation.” 


If homoeopathists generally would make united and peremptory 
demands for representation in institutions which their patrons 
largely support, it would not be long before our most prominent 
public medical institutions would have regular representatives from 
both schools of practice, and the rival claims of superior excellence 
would then be submitted to a fair and equitable test. 


F.P. L. 
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OUR STATE ASYLUM. 


We are in receipt of the seventeenth annual: report of the State 
Homeopathic Asylum for the Insane; and it is one of the most 
interesting documents which we have had the pleasure of reading 


for many months. 

Following the report of the trustees, which indicates a most care- 
ful and judicious business management of the institution, is the 
exceedingly valuable report of the medical superintendent. This is 
written in Dr. Talcott’s usual happy manner, and is a brief but 
comprehensive sketch of the rational methods of treatment employed 
in this asylum. It is a paper of such exceptional medical excel- 
lence, that it should be in the hands of every thoughtful physician. 

The notes on general paresis, as well as those on the habits which 
tend to the production of insanity, epitomize the experience of a 
skillful specialist’s work ; while his synopsis of drug action in mental 
disturbances adds a valuable chapter to our materia medica. 

The number of patients, during the last decade, has increased 
over five times, and the thoroughness of the superintendent will be 
apparent to all who note the important statistics which complete the 
report. ; . 2. oe 








THE INDEX MEDICUS. 


We do not believe that a large number of our ablest medical 
writers are at all familiar with one of the most helpful periodicals 
published in the English language ; for a recent report of the bona- 
fide subscribers to the /nudex Medicus showed a lamentably small 
portion in this country. 

It is a monthly classified record of the current medical literature 
of the world. It is compiled under the supervision of Dr. John J, 
Billings of the U. S. Army, and Dr. Robert Fletcher of England. 
Although an expensive affair—the subscription price is ten dollars 





Society and Hospital Notes. 145 





per annum—to the medical writer it would seem indispensable. 
George S. Davis of Detroit is the publisher. B.. Fs. te 








Society and Rospital Aotes, 


WESTERN NEW YORK HOMQOPATHIC MEDICAL SOCIETY. 


The annual meeting of this society was held at the “ Niagara” 
in Buffalo, Tuesday, April ro, with Dr. Lee in the chair. Papers 
and discussions filled the afternoon. Dr. F. Park Lewis read a 
very interesting paper on “ Neuroses due to Defects of the Ocular 
Muscles.” The doctor gave a hasty résumé of the work being done 
by Dr. Stevens, of New York, illustrated the paper by some cases of 
his own, and in conclusion showed a very ingenious little piece of 
apparatus for determining the muscular deficiency. Dr. J. D. Zwetch 
of Towanda read a paper which detailed some cases of “ Compound 
Fracture of the Skull.” The doctor’s position as surgeon to the W. 
N. Y. & P. R. R. has given him fine opportunities to study such cases, 
and some of those which were peculiar in their complications were 
placed before the society. The paper of Dr. G. T. Moseley, of 
Buffalo, will be found in another part of this number. Dr. L. A. 
Bull, of Buffalo, described the action of the “ Pneumatic Cabinet ” 
upon the circulation, and the method by which different thoracic 
troubles were treated with this apparatus. Dr. J. T. Cook, of Buffalo, 
read the notes of a very interesting and obscure case of “ Abscess 
of the Kidney,” with a photograph of the kidney post-mortem. 

Dr. J. M. Lee, of Rochester, exhibited to the society a cancerous 
uterus which he extirpated from a patient fifty-five years of age, 
March 29, at St. Mary’s Hospital. 

The vaginal operation, or kolpo-hysterectomy, was attempted, 
but owing to acquired vaginal atresia and extensive degeneration of 
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the cervix, this form of operation had to be abandoned. The 
patient was then placed in the laparotomy position, and the organ 
quickly removed through the abdomen. A three-quarter inch per- 
forated glass drainage tube was inserted through the vagina into the 
pelvic cavity. This tube was removed onthe third day, and the 
patient made an uninterrupted recovery. The highest temperature 
recorded was 100° Fahr., which occurred on the evening following 
the operation. ° 

The doctor supplements the report by stating that she sat up the 
third week ; and the fourth, walked about the halls of the hospital ; 
at the end of the fifth week she left the institution very much im- 
proved. . 

At the election which followed Dr. W. B. Gifford, of Attica, was 
elected president ; Dr. J. Wilson Dods, of Fredonia, vice-president ; 
Dr. E. H. Wolcott, of Rochester, recording secretary and treasurer, 
and J. T. Cook, of Buffalo, corresponding secretary. In the evening 
was held the banquet in honor of the birthday of Hahnemann. 
Covers were laid for forty, and a merry company of doctors, their 
wives and sweethearts, sat down to the good things of the Niagara. 
After dealing with the “ substantia,” the “ sententia”’ was brought in 
leaning upon the arm of Dr. F. Park Lewis, who demanded that Dr. 
J. M. Lee say something in response to the toast of the “ H-M-S- 
W-N-Y.” Dr. Lee did so most happily. Then Dr. W. B. Gifford, 
in response to the “ President-elect,” told how the society was 
formed. Rev. Dr. Van Bokkelen, “ To the memory of Hahnemann,” 
graphically described his meeting with Hahnemann forty-six years, six 
months and fourteen days before. The Monroe Co. Society called 
Dr. E. H. Wolcott, its president, out in a pointed little speech. “ The 
Dinner” found Dr. George R. Stevens full of his subject. “The 
Diners” thought that Dr. A. R. Wright ought to “ savez ”; he did. 
Dr. Asa S. Couch, “the Scholar in Medicine,” next read a delightful 
little essay. ‘“‘ Medicine in the Scholar” gave Mr. Norris Morey 
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an opportunity to tell of his boyhood under the old régime. ‘“‘ The 
Women” found in Dr. J. T. Cook one who thoroughly knew his 
subject professionally. “The Journal” caused Dr. L. A. Bull to ask 
that the members would send contributions to him and their sub- 
scriptions to Dr. Moseley. Last “ The Chestnut!” What Dr. A. 
W. Dods said made us think of the wines at the marriage at Cana. 
And so it ended—Auf wiedersehen. 








Correspoutence. 
507 N. Fourteenth St., St. Louis, April 21, 1888. 
Louis A. But, M.D. : 
Dear Doctor.—I think the April number of the Javestigator is 


very creditable, and I welcome it on my table. 
You have given a new test for the presence of lead in water—the 


test to me was new—when you say : “ Water containing even a trace of 
lead will be turned blue on adding a little of the tincture of 
cochineal,” 
I have just made several experiments with the above, and can 
verify your statement. 
Thanking you for the above information, I remain, yours truly, 
T. GRiswoLp Comstock. 


Book Notices. 


‘* Many a man lives, a burden to the earth ; but a good book is the precious life-blood of a master 
spirit, embalmed and treasured up on purpose for a life beyond life.””"—MuLTon. 








~ 





THE RULESOF ASEPTIC AND ANTISEPTIC SURGERY. By Arpad G. Gerster, M.D. 
New York: D. Appleton & Co. 1888. Pp. 332, 8vo, cloth. 


At last we have a systematic and practical presentation of the 
details of modern Listerism applied to operative surgery. Even the 
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few surgeons who still renounce the use of antiseptic irrigation and 
dressings cannot deny that the advent of Listerism has lessened the 
cases of septicemia, erysipelas, and pyemia which former generations 
of surgeons combated so feebly. 

The fear of suppuration does not stay the hand of the operator as 
of old. We now believe that the surgeon’s acts determine the fate 
of a fresh wound, and suppuration is due to some technical fault of 
omission or commission. 

The bulk of Dr. Gerster’s work is clinical. He operates, while 
we watch the various steps. Nota point is omitted, from the pre- 
paratory shaving of the part and distribution of aseptic towels, to 
the final bandage after the operation. The early chapters treat of 
the principles and practice of antisepsis in general, with a great deal. 
of valuable instruction in the technique of operative procedures. 

The last three chapters are devoted to the antiseptic treatment of 
tuberculosis, gonorrhoea, and syphilis, and contain much that is new 
in the treatment of these affections. The work is profusely illustrated 
by reproduction, by photo-typographic process, of photographs of 
cases, taken in various stages of operation, dressing, and convalescence. 
Of the typography and general appearance of the volume nothing 
need be said. The excellence of Appleton & Co.’s productions is 
too well known to require comment. 


LECTURES ON DISEASES OF THE HEART. By Alonzo Clark, M.D., LL.D. 

New York: E. B. Treat. 1887. Pp. 251, cloth, 8vo, $2.75. 

There are probably few men in this country who have had better 
opportunities for writing on this subject than Prof. Alonzo Clark. 
For years his eminent position as diagnostician has been recog- 
nized, and while his lectures at the College of Physicians and Sur- 
geons, New York, have been listened to with pleasure and benefit by 
hundreds of students, they have been circulated only in their note- 
books. 

Now we see with pleasure that these lectures have been issued in 
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book form, retaining the colloquial style which rendered their original 
delivery so interesting. 

The cases given by way of illustration are taken both from the 
literature of the subject and from a practice which few men are so 
fortunate as to possess. 

There can be no doubt that these lectures will be well received by 
the profession at large, but particularly by those who have had a 
personal acquaintance with the scholarly author. 

It increases the interest in this book to know that it is the only 
portion of Dr. Clark’s valuable writings published in book form. 


SALIENT MATERIA MEDICA AND THERAPEUTICS. By C. L. Cleveland, A.M., 

M.D. Philadelphia: F. E. Boericke. 1888. 

The author, in compiling this little handbook, has endeavored to 
cull from the symptomatology of each drug those points which are 
of the most importance, and to present them systematically. To this 
end he arranges the description under nine heads, as follows: 
1. Temperament. 2. Location and Nature. 3. Objective. 4. Causal, 
5. General Characteristic. 6. Aggravation. 7. Amelioration. 8. Ther- 
apeutic Range. 9. Administration. 

Of course the scope of a work of this kind is not large, but it pre- 
sents practical hints very briefly, and the student of materia medica, 
being spared the interminable list of symptoms common to many 
drugs, has the salient and characteristic ones more deeply impressed 
upon his mind. 

As the author says in his preface, “a method of rapid prescrib- 
ing is reached, because vague and undefined generalities, as well as 
confusing minutiz, are done away with.” 

The book is supplemented by a clinical index, in which the reme- 
edies are classified under the different diseases, so th it by looking up 


each remedy the case may be individualized. 
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ESSENTIALS OF CHEMISTRY AND ToxicoLocy. By R. A. Witthaus, A.M., M.D. 
New York: Wm. Wood & Co. 1888. Second Edition. 


This compend of chemistry forms one number of Wood’s pocket 
manuals for students. 

It occupies a ground left vacant by modern chemical writers, 
in its special adaptation to the needs of the American student of 
medicine. All topics not having a direct bearing upon practical 
medicine and therapeutics are avoided, while the atomic theory has 
been graphically explained, physiological chemistry treated of as 
fully as space allows, and even such analytical processes described 
as the physician may require in his daily practice. 

The subject-matter is presented in the form of questions and 
answers, thus making it a practical aid in the quiz. 

The notation is the modern nomenclature, the weights and meas- 
ures are given in the metric system, and temperature in degrees of 
the centigrade scale. These facts alone proclaim it to be a work 
entirely up to date. 


ATLAS OF VENEREAL AND SKIN DisEAsEs. Edited by Prince A. Morrow, A.M., 
M.D. New York: Wm. Wood & Co. 1888. In fifteen fasciculi. $2.00 a part. 


The great usefulness of pictorial representations of diseases of 
the skin as an aid to their ready recognition and differential dia- 
gnosis is evident, especially so to the vast majority of the profession, 
who are practically excluded from opportunities for clinical study, 
which can be found only in our large centers of population. To 


* 
this class the pictorial representations of skin diseases are a nec- 


essity, and if faithful and true to nature, are scarcely second in impor- 
tance to the clinical study of these diseases in the living subject. 

In this work the editor combines the pictorial representations of 
the diseases which commonly occur and are really important, with a 
practical exposition of their distinctive clinical features. Illustra- 
tions which are merely striking from their unisual and exaggerated 
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development have been omitted. What may be styled the “ common 
run” of cases—those ordinarily met with in practice—have been 
selected. 

In writing the text the essential facts relating to symptoms, dia- 
gnosis and treatment have been kept prominently in view. Especial 
care has been taken to bring the therapeutical part of the work fully 
up to the latest advances made in this department. 

The plates are executed in flesh tints and colors, in very excel- 
lent chromo-lithographic style. While our personal preference has 
always been for the photographic plates, we cannot withhold the just 


praise which these illustrations merit. 
The publishers have exhibited great enterprise in securing the 
right to reproduce the plates of the recent works.of Profs. Kaposi 


and Neumann of Vienna. 

Fasciculi I., II., and III., which have been received, treat of Chan- 
croid and Syphilis, presenting in fifteen large plates the following 
illustrations : Chancroids ; Phymosis ; Paraphymosis ; Mixed chan- 
cre; Bubo, suppurating and gangrenous; Chancroid in the female; 
Chancres; Syphilis; Balanitis; Digital chancres; Vaccination chancres; 
Chancres of eyelids, lips, tongue, cheek, etc.; Initial lesion and papular 
syphilide ; Palmar syphilide ; Chancre of nipple ; Roseola and mac- 
ular syphilide ; Papular syphilide, and Papulo-pustular syphilide. 

The accompanying text is a carefully elaborated and exhaustive 
treatise on the subjects presented. 


CONTRIBUTIONS TO THE STUDY OF THE HEART AND LuNGs. By James R. 
Leaming, M.D. New York: E. B. Treat, 771 Broadway. 1887. Price $2.75. 
We confess to a feeling of satisfaction at finding this work again 

in print. From its limited circulation in its former state, the great 

body of practitioners were in ignorance of the advanced views which 

Dr. Leaming brought forth as to the diagnostic value of various 
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chest sounds. In this present volume Dr. L. has enlarged upon his 
former book, and has here a mass of material and theory which 
demands the respectful and thoughtful attention of every one 
interested in thoracic diagnosis, even though it may not always con- 
vince. Radical views are very likely to clash, and particularly is 
this the case in the reception of this book. Old authority finds itself 
pushed to the wall, but it struggles vigorously, and some blood will 
probably be drawn before the question is settled. We commend the 
book to the study of our readers. 


‘* AMERICA,” published every Saturday by The American Publishing Co., 182 
Monroe St., Chicago. $3.50 per year. 


America has done what we have long thought possible, and yet 
almost failed to see,—it has given us a paper that is popular, while it 
elevates. Everything in it is readable and attractive, and at the 
same time the tendency is educational. Its literary excellence is 
worthy of our best magazines ; it emphasizes the fact that we have 
aimed at, the time when American scholarship and American ideas 
can justly command attention and respect. 

America is founded on common sense, and we believe it to be a 
valuable addition to our current literature. 








Selections. 


—Epilepsy is apt to be confounded with other forms of spasmodic 
neurosis, and more especially with that form of hysteria known as 
hystero-epilepsy. It is quite essential, from a practical point of, 
view, that this error should not occur, and I herewith present, the 
following tabulated arrangement of the points of difference in their 
diagnosis : 
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EPILEPSY. 


Paleness or lividity of countenance ; 
shriek with onset of seizure; froth 
from mouth ; grinding of teeth and 
often biting of tongue ; insensibility 
of pupils to light. 


Complete insensibility. 
Aura, which is of short duration. 


Patient falls without effort to save 
himself from injury. 

Countenance distorted during seiz- 
ure. 

Occurs frequently at night. 

Convulsions more marked on one 
side than the other and more tonic 
than clonic. 

Attacks generally of short duration 
—two to five minutes. 

Bears no relation to the disturbances 
of the genital functions. 





HYSTERO-EPILEPSY. 


Countenance either unaltered or 
flushed ; no shriek; no froth from 
mouth ; no grinding of teeth or bit- 
ing of tongue ; pupils react readily. 


Patient sensible to external impres- 
sions. 


No aura, but globus hystericus 
which may continue for one or two 


days. 
Patient is never injured by his fall. 


Features unchanged. 


Rarely occurs at night. 

Convulsions affect both sides 
equally and are more clonic than 
tonic. 

Attacks generally last much longer. 


Generally traceable to some uterine 
or ovarian disturbance. 


—J. J. Mulheron, M.D., in Med. Age. 








How to Treat Cramps in the Leg.—Many persons, of both sexes, 
are greatly troubled with cramps in one or both theirlegs. It comes 
on suddenly, and is very severe. Most people jump out of bed (it 
nearly always comes on either after just going to bed, or while un- 
dressing) and ask some one to rub the leg. I have known it to last 
for hours, till, in despair, they would send for the family physician ; 
and even then, it would be hours before the spasm would let up. 

There is nothing easier than to make the spasm let go its hold, and 
it can be accomplished without sending for a doctor, who may be 
tired and in need of a good night’s rest. WhenI havea patient who 
is subject to cramp, I always advise him to provide himself with a 
good strong cord. A long garter will do if nothing else is handy. 
When the cramp comes on, take the cord, wind it around the leg, 
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over the place that is cramped, and take an end in each hand and 
give it a sharp puli—one that will hurt a little. Instantly the cramp 
will let up, and the sufferer can go to bed assured it will not come on 
again that night. For the permanent cure, give about six or eight 
cells of galvanic battery, with the negative pole applied over the spot 
that cramps, and the positive pole over the thigh. Give it for ten 
minutes, and repeat every week for a month. 

I have saved myself many a good night’s rest, simply by posting 
my patients, subject to spasm of the legs, how to use the cord as 
above. I have never known it to fail, and I have tried it after they 
have worked half the night, and the patient was in the most intense 
agony. Even in such cases, at the first jerk of the cord, all pain 
left.—R. W. St. Clair, in Med. Age. 








Cleaned Whole Wheat as a Diet.—By EpHraIm CuTTER, M.D., 
LL.D., New York.—In August, 1884, I was at my brother-in-law’s 


grist-mill, and noticed the Michigan winter wheat as it came through 


the smut-mill, clean and fair, ready to be ground up into “ Arling- 
ton,” (Mass.) “wheat meal.” The idea struck me, Why not use this 
cleaned wheat for food? It is free from dirt, and contains all the 
form and chemical elements in proper proportions for nourishment 
that our Creator intended mankind should have when wheat is eaten. 
We do not crack or grind up other fruits, as tomatoes, bananas, pota- 
toes, etc., a long time before they are eaten. Nor do we deprive 
them of their natural protective garments and mechanically separate 
their form-elements, so that one-half at least, of the nutritious quali- 
ties are taken away and fed to animals, as we do in wheat. If the 
above-named fruits were subjected to such treatment, they would 
become unfit to eat. Why not, I thought, get the aroma and bou- 
quet of the wheat in the cooking, and not lose it in the milling ? 
Acting on this impulse, I took home with me a half-bushel of the 
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cleaned whole wheat, and put my family upon it to see how long 
they could live on it without tiring. The experiment has been car- 
ried out up to the present time (a period approaching three years) 
with no signs of tiring. More time, then, must be taken to sicken 
my people of it. 

MODES OF COOKING. 

My wife, who is my authority, after many trials of hers and my 
own (in which I was laughed at), gives the following: To cook 
cleaned whole wheat, an amount sufficient for four adults, take one 
cupful of wheat, wash it clean in cold water ; put it in a tin pail or 
crockery bowl, or other suitable utensil, and add one-half a tea- 
spoonful of salt and three cups of cold water. Then suspend the 
pail in a pot of cold water, set it on a heated stove, and boil for 
eight or ten hours ; or cook for the same time in a double water- 
jacket boiler. (A common glue-pot does well for small quantities.) 
Or cook for the same time in a “ Chamberlain” or other steam 
cooker. When cooked, it should be soft, adhesive, glutinous and 
easily masticated. Serve with butter, or milk, or cream, or eat it 


without—as the Asiatics eat rice, with no seasoning. If the cooking 
is well done, there is an agreeable nutty flavor of the wheat, which 
corresponds to the bouquet of grapes. This flavor seems to be lost 
when the wheat is cracked, crushed or ground long before cooking. 
If this flavor is not desired, the cleaned whole wheat may be pounded 
in a mortar or run through a coffee mill. This will shorten the time 
of cooking to four hours and less. 


ADVANTAGES. 

This is a perfect food, and gives all the body’s tissues a chance to 
be fed and nourished. It isintended that this should take the place 
of oatmeal, which has less gluten as compared with wheat, and is 
harder to digest. It is better than flour. Magendie fed dogs on 
flour exclusively, and they died in forty days, while other dogs 
thrived on whole wheat. Judge Abbott, of Boston, once told me of 
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some shipwrecked sailors who were obliged to live on flour alone, 
and they nearly starved. They could have lived on wheat. It is 
more economical than flour. It goes farther, feeds better, and gives 
better nutritive results than flour. Hence, when money is scarce 
and resources have to be husbanded (or “ wifed,” it may be more 
truly said), a resort to this food will be very satisfactory. The ob- 
jection to the tegumentary coats is not so great as some suppose. I 
have practically tested this point to my satisfaction with my patients. 
This food is free from yeast, and hence less liable to fermentation in 
the alimentary canal. The danger of loss of health on this food is 
much less than on flour and sugar.—A/bany Med. Annals. 








On Disinfection of Walls.—Esmarch publishes the following in 
Zeitschr. f. Hygiene : Formerly the walls of rooms which had been 
inhabited by persons suffering with infectious diseases used to be 
disinfected by simply tearing down the wall-paper and burning it. 


But this method is not only inadequate, it is at the same time danger- 
ous, the paper in the tearing-down process emitting nearly all of the 
germs attached to it, and in this way infecting the laborers, and 
moreover, spreading them out to the neighboring rooms, there to 
propagate the infectious matter. This danger has been noticed 
before, and quite a number of disinfecting substances have come to 
be used, several of them having proved utterly inappropriate. Sul- 
phurous acid among others, which for a long time had been trusted 
implicitly, was shown by Kock’s and Wolffhuegel’s experiments to be 
entirely worthless for the purpose of disinfecting the walls of rooms. 
According to Fischer and Froskauer, the same must be said of 
chlorine vapors, and even sublimate vapors recommended by Koenig 
are stated by Heraeus and Kreibohm not to be a sufficient disinfec- 
tant of walls. Dr. Esmarch, therefore, proceeded to the examination 
of some other methods of disinfection. One of them consists in the 
application of hot aqueous vapors. Esmarch in his experiments 
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made the vapor before striking the wall first pass through a flame, 
thereby increasing the. temperature to about 200 degrees. The 
result was not very favorable, some of the wall-papers not being 
completely sterilized, even after being exposed for four or five 
minutes to the action of the vapor. Besides, it is to be considered 
that through the aerial current, caused by the vapor striking with 
violence on the wall, quite a number of germs are being separated 
and carried into the room before they are attained and destroyed by 
the high temperature of the vapor. Thus, in this process the same 
dangers are to be apprehended as in the process of tearing off the 
wall-paper. Ablution of the walls with a solution of sublimate or 
carbolic acid showed a decided effect, yet there were only a few cases 
of complete absence of germs even by this method. Two successive 
ablutions of the walls gave a more satisfactory result, half of the 
cases showing complete absence of germs. It was, generally speak- 
ing, indifferent whether one per cent. solution of sublimate or two to 
five per cent. solution of carbolic acid was used—which would make 
it appear that in this method it is the mechanical removal of the 
germs by means of the sponge that is chief in producing the effect. 
Similar results as by ablution were obtained by exposing the walls 
to the spray recommended by Guttmann, of one per cent. solution of 
sublimate with five per cent. solution of carbolic acid. The objec- 
tion raised against this method, that it simply drives the germs from 
the wall into the air of the room, is unfounded according to 
Esmarch’s experiments. In the spraying process it is the chemical 
and not the mechanical action that prevails ; the germs stick to the 
wall where they are killed by sublimate or carbolic acid. This 


method is preferable to ablution, inasmuch as it does not impair the 


appearance of the walls. There is one more known system of clean- 
ing walls, although its effect could not be the destruction of bacteria. 
It is the attrition of the walls with bread. Recently it has been pre- 
scribed in Berlin as a sanitary police measure for the disinfection of 
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dwellings after infectious diseases. In order to investigate its 
efficacy, Esmarch proceeded in the following way: by cutting up fresh 
rye bread appropriately, he formed pieces of the hard crust, having 
the size of a hand, to which a layer of soft crumb remained attached; 
with these small pieces of bread, he succeeded without difficulty in 
cleaning the walls by attrition, applying a moderate pressure. Among 
all methods, this one gave the best results. In three cases among 
twelve, a single attrition had been sufficient to free the walls from all 
germs; in the remainder, the number of germs not removed was very 
small. After a second attrition, which was proceeded with on three 
occasions, nowhere a germ was left. The application of sublimate 
and carbolic acid being, moreover, accompanied by different incon- 
veniences not to be encountered in attrition with bread, Esmarch 
recommends this latter method as the best and safest one. It is true 
that the material to be employed is a little dearer than in the other 
methods. Yet, aroom of medium size, the walls, for instance, measur- 
ing about 5 yards each in length and 3 yards in height, would not 
require more than from 50 to 60 cents of bread. (The number of 
germs on the walls of such a room is calculated by Esmarch at about 
979,200). The attrition itself may be easily performed by unpre- 
pared persons. The only thing to be observed is the careful removal 
of all crumbs dropping on the floor and the prevention of any 
danger from them, for which purpose combustion will be the. best 
means.—Afotheker Zeitung.—Pacific Record. 








News ant Miscellany, 


—Whole wheat preparations are proved to be richer in life-grow- 
ing elements than any other single article of food. 

—A leakage in drain pipes may be dicovered by putting pepper- 
mint down the sink outside, when the odor of the peppermint will be 
noticeable in the house. 
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—It is said that a few drops of acetic ether, administered on a 
lump of sugar, quickly restores persons rendered insensible by the 
inhalation of illuminating-gas. 

—An English physician says that men shouldn’t crop their hair 
short. Hair, he says, is aconductor of electricity to the brain, and 
if the brain fails to get electricity it will soon soften. This is bad 
news for bald-headed men. 

—American women of the present generation, it is said, average in 
weight much less than their grandmothers, and the alarming prophecy 
is made that the American stock born of such mothers as we are 
cultivating can’t hold its own against the big-boned foreigner. 


—‘ Well, how is this, my dear sir?” inquired the local practi- 
tioner ; “you sent me a letter stating that you had been attacked by 
small pox, and I find you suffering from rheumatism.” ‘ Well, you 
see, doctor, it’s like this,” said the patient ; “ there wasn’t a soul in 
the house who could spell rheumatism.” 

—A New APPLICATION OF ANTIPYRINE.—Our confrére B. lost his 
wife, whom he adored. 

“Tt must have been a severe blow to you,” we observed. 

“Yes ; but I have taken antipyrine by Sée’s method, and it has 


put an end to all my suffering.” — Journal de Medicine. 


—Chloroform and ether are both antagonistic to cocaine, and the 
inhalation of either will allay the convulsions due toa poisonous dose 
of the latter. On the other hand cocaine may be used as an antidote 
in cases of poisoning by narcotic agents, especially such as cause 
great depression of the respiratory and cardiac centers.—Jnd. Ract. 
Med. Reg. 

—ExcEssIvE SoLIcITUDE.—A physician, in the American Maga- 
zine, illustrating the evil custom of talking to an invalid about his 
pains, says that once he requested a mother to mark a stroke upon a 
paper each time that she asked a sick daughter how she was. The 
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next day, to her astonishment, she made one hundred and nine 
strokes. A three-months’ visit away from home was prescribed. 


—BEAUTIFUL CHEMICAL PREPARATION.—A snow-white mass of 
Caffeine, the active principle of coffee (two hundred pounds and of 
great value), is now on exhibition in the window of William R. Warner 
& Co., 1228 Market street. This beautiful crystallization represents 
ten tons of coffee, and is used as an ingredient in the preparation of 
Bromo Soda prescribed for the cure of headaches, migraene, ner- 
vousness, sea-sickness, etc.—Philadelphia Inquirer. 


—J. H. Bates, the well-known advertising agent, has announced 
his removal to new quarters in the Potter Building, 38 Park Row, 
New York. We congratulate Mr. Bates on the fact that his increas- 
ing business renders more spacious premises necessary ; and we take 
pleasure in recommending this agency to the advertising public. 
Their business is always executed with dispatch and accuracy, and 
an honest policy is the basis of all their transactions. 








FOR SALE AND EXCHANGE. 


For Sale—A $6000 homceopathic practice in a town of 12,000, State of 
Georgia. Must leave on account of wife’s health. A goood opening and cheap. 
Address J. A. TIGNER, M.D., Rome, Ga. 


A physician in good town in Western New York wishes to sell out (on account 
of ill health), or will make an arrangement with a good homeeopath to take business 
for six months. MANAGING ED. INVESTIGATOR. 


Partner Wanted.—In an Indiana town of 1000 inhabitants. Will retire in a 
year leaving partner in full control. $1000 necessary to purchase half office 
furniture, fixtures and stock of medicines. Address, N. G. S., this office. 


For Sale.—A good practice in Fairfield, Solano Co., California. Address 
H. L. BrapDey, M.D. 


For Sale.—A good city practice in Illinois, of about $2500. A good chance 
for growth. Will sell cheap. Address H. F., this office. 


For Sale.—A good paying practice, in a live town of 1000, with good surround- 
ing country. Established six years. Address P. O. Box 72, Andover, Ohio. 





